
CALifORNIA DEPARTMENT Of

Mental Health
Audits - Northern Region

1600 9th Street, Sacramento, CA 95814
(916) 445-1557, FAX (916) 445-1588

February 5, 2008

Bruce Hopperstad, LCSW, Director
San Joaquin County Behavioral

Health Services
1212 North California Street
Stockton, CA 95202

Dear Mr. Hopperstad:

AUDIT REPORT - SAN JOAQUIN COUNTY BEHAVIORAL HEALTH

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of San Joaquin County Mental Health for the fiscal period July 1, 2002 to
June 30, 2003. Our examination was made in accordance with Section 14170 of the
Welfare and Institutions Code and included such tests of the accounting records and
such other auditing procedures as we considered necessary in the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above-mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment

Federal Share of
Short-Doyle/Medi-Cal $11,722,354 $11,520,189 $(202,165)

Federal Share of
Healthy Families/Medi-Cal $ 53,800 $ 50,093 $ (3,707)

State General Funds
EPSDT Due State $ 2,900,835 $ 2,912,778 $ 11,943
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If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to Vicki Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

CHUKWUEMEKA OKEMIRI, CPA
Audits Supervisor, Northern Region

cc: Vic Singh, Associate BHS Director
San Joaquin County Behavioral

Health Services

Enclosures

CERTIFIED MAIL

/ ' ~

!J/~r%~6
WALTER J. HILL, JR., MBA, EA
Chief of Audits



SAN JOAQUIN
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 1

Audit

As Setlled Adjustments As Audited

NET REIMBURSABLE MEDJ-CAl

PROGRAM COSTS

COUNTY - FFP
MEDI-CAL - FFP $ 7,548,488 $ 18,326 $ 7,566,814
HEALTHY FAMILIES - FFP (Sell. 2a) 31,434 (86) 31,348
TOTAL FFP - COUNTY PROVIDER (Sell 2a) $ 7,579,922 $ 18,240 $ 7,598,162

CONTRACT PROVIDERS - FFP (Sell 3b)
MEDI-CAL - FFP $ 4,173,866 $ (205,154 ) $ 3,968,712
HEALTHY FAMILIES - FFP 22,366 (3,621 ) 18,745
TOT AL FFP - CONTRACT PROVIDER (Sell 3b) $ 4,196,232 $ (208,775) $ 3,987,457

TOTAL FFP - COUNTY PLUS CONTRACT PROVJDERS

MEDI-C AL - FFP $ 11,722,354 $ ( 186,828) $ 11,535,526 .
HEALTHY FAMILIES - FFP 53,800 (3,707) 50,093 .
TOTAL FFP - CONTRACT PROVIDER $ 11,776,154 $ (190,535) $ 11,585,619

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

MEDI-C AL - FFP (Overpaymem of County Match) •• $ 11,535,526 $ (15,337) $ 11,520,189

HEALTHY FAMILIES - FFP 50,093 50,093

TOTAL FFP . CONTRACT PROVIDER •• $ 11,585,619 $ (15,337) $ I 1,570,282

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (Seh.4) $ 2,900,835 $ 11,943 $ 2,912,778



SCHEDULE 2

SAN JOAQUIN
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30,2003

COUNTY OPERATED FEDERAL

Audit

As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

Inpatient SD/MC and Crossover (MH 1968, Ln II, IIA) $ 0 $ 0 $ 0

2 Outpatient SO/MC and Crossover (MHI968,Ln 11,IIA) 11,124,462 203,687 11,328,149

3 Enhanced SD/MC (Children) - liP (MHI968, Ln 16, 1M) 0 0 0

4. Enhanced SO/MC (Children) - alP (MHI968, Ln 16, \6A) ]0,504 (1,126) 9,378

5. Enhanced SO/MC (Refugees) - liP (MH 1968, Ln 22) 0 0 0

6 Enhanced SO/MC (Refugees) - alP (MH1968, Ln 22) 4,986 (0) 4,986

7 Healthy Families Gross Reimbursement-liP (MHI968, Ln 27, 27A) 0 0 0

8 Healthy Families Gross Reimbursement-OIP (MH1968, Ln 27, 27A) 40,509 (42) 40,467

9 Total $ 11,180,461 $ 202,518 $ 11,382,979

Less: Patient & Other Payor Revenues

10. Inpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) $ 0 $ 0 $ 0

II Outpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) 17,302 67,266 84,568

12 Enhanced SD/MC (Children)-IIP (M H 1968, Ln 29) 0 0 0

13. Enhanced SD/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0

14 Enhanced SD/MC (Refugees) - liP (MH1968, Ln 30) 0 0 0

15 Enhanced SD/MC (Refugees) - alP (MHI968, Ln 30) 0 0 0

16. Healthy Families Patient Revenue-liP (MH 1968, Ln 31) 0 0 0

17 Healthy Families Patient Revenue-OIP (MH 1968, Ln 31) 0 0 0

18 Total $ 17,302 $ 67,266 $ 84,568

Medi-Cal Net Reimbursement for Direct Services

19 Inpatient SD/MC (Incl Children Enhanced) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0

20. Outpallent SO/MC (Inc] Children Enhanced) (Ln 2,4· Ln 11,13) 11,117,664 135,295 11,252,959

21 Enhanced SD/MC (Refugees)-IIP (Ln5-LnI4) 0 0 0

22 Enhanced SD/MC (Refugees)-O/P (Ln 6 - Ln 15) 4,986 (0) 4,986

23 Healthy Families-liP (Ln7-LnI6) 0 0 0

24 Healthy Families-alP (Ln 8 - Ln 17) 40,509 (42) 40,467

25 Total $ 11,163,159 $ 135,253 $ 1],298,412

Medi-Cal MAA Reimbursement

26 Service Functions 01-09 (MH]979, Ln II, Col. A) $ 0 $ 0 $ 0

27 Service Functions 11-19, 31-39 (MHI979, Ln 12, Col. A) 254,653 (39,224 ) 215,429

28 ServIce Functions 21-19 (MH 1979, Ln 13, Col. A) 70,056 (10,791) 59,265

29 Total $ 324,709 $ (50,015) $ 274,694



SCHEDULE 23

SAN JOAQUIN
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL Audit

As Settled Adjustments As Audited

Amount Negotiated Rates Exceed Cost

30 Inpatient SO/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0

31 Outpatient SO/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0

32. Enhanced SO/MC (Refugees)-IIP (MHI968, Ln 39) 0 0 0

33 Enhanced SO/MC (Refugees)-O/P (MHI968, Ln 39) 0 0 0

34 Healthy Families-liP (MH 1968, Ln 40, 40A) 0 0 0

35. Healthy Families-alP (MH 1968, Ln 40, 40A) 53 (53) 0

36 Total $ 53 $ (53) $ 0

Medi-Cal Administrative Reimbursement

37 Administrative Reimbursement Limit (MH 1979, Ln 4) $ 2,985,332 $ 21,736 $ 3,007,068

38 Medl-Cal Administration (MH 1979, Ln 5) $ 5,899,225 $ (1,998,929) $ 3,900,296

39. Medi-Cal Reimbursemenl (Lower of Ln 37, Ln 38) $ 2,985,332 $ 21,736 $ 3,007,068

Healthy Families Administrative Reimbursement

40 Healthy Families Administrative Reimbursement Limit (MH 1979, Ln 8) $ 7,575 $ (4) $ 7,571

41. Healthy Families Administralion (MHI979, Ln 9) $ 25,552 $ (17,005) $ 8,547

42. Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 41) $ 7,575 $ (4 ) $ 7,571

Utilization Review Reimbursement

43. Skilled Professional (MHI979, Ln 14, CoL 0) $ 0 $ 94,508 $ 94,508

44 Other Medl-Cal U R. (MHJ979, Ln 15, Col. 0) $ 251,541 $ ( 176,862) $ 74,679

Net SD/MC Reimbursement - FFP

45 Oireci Services (MHI979, Ln 16,16A) $ 5,738,341 $ 53,454 $ 5,791,795

46 Enhanced (Children) (MH 1979, Ln 17,17A) 6,855 (739) 6,116

47 Enhanced (Refugees) (MHI979, Ln 18) 4,986 (0) 4,986

48 MAA (MH 1979, Ln 11,12 & 13) 179,869 (27,706) 152,163

49 AdministratIve Reimbursement (MHI979, Ln6) 1,492,666 10,868 1,503,534

50. U. R. Skilled Professional (MH1979, Ln 14) 0 70,881 70,881

51 U.R Other (MHI979, Ln 15) 125,771 (88,432) 37,339

52 Negotiated Rate-Payback (MHI979, Ln 20) 0 0 0

53 Subtotal- FFP $ 7,548,488 $ 18,326 $ 7,566,814

54 Contract Llmllalion Adjustmenl (MH 1979, Ln 22) $ 0 $ 0 $ 0

55 Quality Assurance Review Results (Adj # ) 0 0 0

56 Total SO/MC ReImbursement - FFP $ 7,548,488 $ 18,326 $ 7,566,814

Net Healthy Families Reimbursement - FFP

57 Healthy FamiIJes Net Reimbursement (MHI979, Ln 24,24A) $ 26,504 $ (96) $ 26,408

58 Negotiated Rate Exceed Costs (MHI979, Ln 26) (13 ) 13 0

59 Adminislrative Reimbursement (MHI979, Ln 10) 4,943 (3) 4,940

60 Total Healthy Families Reimbursement - FFP $ 31,434 $ (86) $ 31,348

61 Total - FFP (Ln 56 + Ln 60) $ 7,579,922 $ 18,240 $ 7,598,162

(To Sch I)



SCHEDULE 3

SAN JO~QUIN
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

m (2) ~l isf ...... (6et m (81 (1/»)
Regular MICal EPSDT Enhanced· Enhanced· Healthy Regular M/Cal EPSDT Enhanced - Enhanced· Healthy

Legal and EPSDT Children Refugees Families and EPSDT Children Refugees Famities
Entity Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost

Number Legal Entity t· N ',P ,:1: 0 t P A 1
(MH 1968 (MH 1968, (MH 1968, (Col , to 3) (MH 1968, (MH 1968. (MH 1968, (MH '968, (MH 1968.

Ln 5, SA, 10. 'OAI Ln ,S. 1SA) Ln 22) Ln 27, 27A) Ln 5, 5A. 1010A) Ln 1S. lSA) Ln 22) Ln 27, 27A)

00118 VIctor Treatment Centers Inc $ 0 $ 0 $ 0 $ 0 $ 0 $ 1,011 '40 $ 0 $ 0 $ 1,011,'40 $ 0
00120 FamIlies First Program $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
00125 Phoeni)( Programs Inc $ 0 $ 0 $ 0 $ 0 $ 0 $ , ,750,8'<, $ 0 $ 0 $ 1.750,8' 1 $ 0
00241 Crestwood Hospitals Inc $ 0 $ 0 $ 0 $ 0 $ 0 $ 74,1'7 $ 0 $ 0 $ 74,117 $ 0
011457 Sunny Hills Children's Garden $ 0 $ 0 $ 0 $ 0 $ 0 $ 10,780 $ 0 $ 0 $ '0,780 $ 0
011461 Summitvl8w Child Treatrnent $ 0 $ 0 $ 0 $ 0 $ 0 $ 6,662 $ 0 $ 0 $ 6,662 $ 0
00730 Delta Health Care $ 0 $ 0 $ 0 $ 0 $ 0 $ '07,373 $ 179 $ 0 $ 107,552 $ 7.797
0073' University of the Pacific $ 0 $ 0 $ 0 $ 0 $ 0 $ 627,902 $ 0 $ 0 $ 627,902 $ 0
00879 Valley Community Counselling $ 0 $ 0 $ 0 $ 0 $ 0 $ 769.430 $ 9,291 $ 0 $ 778.721 $ 9,030
00992 Human Services PrOjects Inc $ 0 $ 0 $ 0 $ 0 $ 0 $ 433,084 $ 0 $ 0 $ 433.084 $ 0
0'040 Center for PosrtJve Prevention $ 0 $ 0 $ 0 $ 0 $ 0 $ 60,38' $ 0 $ 0 $ 60.381 $ 262
0,042 Victor Community SUPpOrt ServIces $ 0 $ 0 $ 0 $ 0 $ 0 $ 3, '92,281 $ 883 $ 0 $ 3,193,164 $ 7.658

01042 Victor Community Support Services-
Quality Assurance Review Resu'ls $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
TOTAL LE 1042 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ a $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ a
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ a $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ a $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ a $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ a
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ a $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ a $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ a $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ a $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

0 $ 0 $ 0 $ 0 0 $ 8,043,961 $ 10,353 $ 0 8,054
1
314 $ 24.747



SCHEDULE 3a

SAN JOAQUIN
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

. {ttl '.'J121. 'MY (14)' . ····":l151::>.··· .. ' .... (1$.1 /17) tisl (1~
Total Healthy Total Healthy Total Total Total

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
Entity . (EXCI.HFP~ , .. Revenue (Exci. HFPl Revenue IExcL HFP) Healthy Families ~EXCL HFP~ . . Healthy Families FFP

'-lumber Lega' Entity I I I I I ...<!!9p..AT!e NT :., .' I I Rei mbursement.1 N ..A t l E Ht. . <OUT}Atd Nl' <69 .. 1' A fiEld· .'
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-1 1) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979
Ln 2810 30) Ln 31) Ln 28 \0 30) Ln 31) Ln 11-13)

~~ 118 Vietor Treatment Centers Inc $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 1,011,140 $ 0 $ 0
~~ 120 Families First Program $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
~~ 125 Phoenix Programs Inc $ 0 $ 0 $ 5,563 $ 0 $ 0 $ 0 $ 1,745,248 $ 0 $ 0
~~241 Crestwood Hospitals Inc $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 74.117 $ 0 $ 0
00457 Sunny Hills Children's Garden $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 10,780 $ 0 $ 0
(l()461 Surnmitview Child Treatment $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 6,662 $ 0 $ 0
oono Delta Health Care $ 0 $ 0 $ 1,124 $ 0 $ 0 $ 0 $ 106,428 $ 7,797 $ 0
00731 University of the Pac,fic $ 0 $ 0 $ 797 $ 0 $ 0 $ 0 $ 627.105 $ 0 $ 0
00/379 Valley Community Counselling $ 0 $ 0 $ 213 $ 0 $ 0 $ 0 $ 778,508 $ 9,030 $ 0
00992 Human Services Projects Inc $ 0 $ 0 $ 2,213 $ 0 $ 0 $ 0 $ 430.871 $ 0 $ 0
01040 Center for Positive Prevention $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 60,381 $ 262 $ 0
01042 V,ctor Community Support ServIces $ 0 $ 0 $ 820 $ 0 $ 0 $ 0 $ 3,192.344 $ 7,658 $ 0

01042 Victor Communitv SUPPort Services-( $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
~ TOTAL LE 1042 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
~ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
~ 0 $ 0 $ 0 $ 0 $ 0

~
0 $ 0 $ 0 $ 0 $ 0

~ 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
~ 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
~ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
~ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
~ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
~ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
~ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 :I 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0

~
0 $ 0 $ 0 $ 0 $ 0

0 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
a 0 $ 0 $ 0 $ 0 $ 0 ~ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
a 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

GRANO TOTAL 0 $ 0 $ 10730 $ 0 0 0 8043,584 24747 $ 0



SCHEDULE 3b

SAN JOAQUIN
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30. 2003

(~l»< .. (21) .. ~2«'· .,>.. ':·:':'J2~f> .. (24). .·'f2lir" !26j (2'1 ~a)

Neg. Rates Neg. Rate. Neg. Rate. Neg. Rat""
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/Me Healthy Families Total FFP Lower of FFP
Entity ~EXCI·r:lp.At. rt:N/"mi'ies (EXC'if~PYe!/~aghlivmilie.

Reimbursement Reimbursement Reimbursement Contract or Contract
r.Jumber Legal Entity I I (FFP) (FFP) (FFP) Maximum Maximum

(MH 1968. (MH 1968. (MH 1968, {MH 1968, (MH 1979. L,ne 21) (MH 1979, Ln 27) (Col 24.25)
Ln 38 to 39) Ln40,40A) Ln 38 to 39) Ln 40. 40A)

00'18 VIctor Treatment Centers Inc $ 0 $ 0 $ 0 $ 0 $ 519,048 $ 6.368 $ 525,416 $ 1.118,718 525.416
00120 Families First Program $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 0
00125 P,",oenlx Programs Inc $ 0 $ 0 $ 0 $ 0 $ 900.269 $ 0 $ 900,269 $ 1,000,047 900,269
Q~241 Crestwood Hospitals Inc $ 0 $ 0 $ 5,321 $ 0 $ 36,374 $ 0 $ 36,374 $ 514.400 36.374
0~4S7 Sunny Hills Children's Garden $ 0 $ 0 $ 0 $ 0 $ 5.441 $ 0 $ 5.441 $ 25,720 5.441
~Cl461 Summitview Child Treatment $ 0 $ 0 $ 736 $ 0 $ 3,240 $ 0 $ 3.240 $ 24.691 3.240
~~730 Delta Heatt" Care $ 0 $ 0 $ 87,247 $ 6.271 $ 32,670 $ 3.531 $ 36,201 $ 117.688 36,201
00731 University of the Pacific $ 0 $ 0 $ 0 $ 0 $ 321.545 $ 0 $ 321,545 $ 844,933 321,545
00879 Valley Community Counselling $ 0 $ 0 $ 40,448 $ 689 $ 392.826 $ 5.721 $ 398.547 $ 257.491 257.491
~0992 Human Services Projects Inc $ 0 $ 0 $ 0 $ 0 $ 221.103 $ 0 $ 221.103 $ 380.321 221,103
01040 Center for POSitive Prevention $ 0 $ 0 $ 0 $ 0 $ 31,677 $ 170 $ 31,847 $ 133,855 31,847
01042 Victor Community Support Services $ 0 $ 0 $ 0 $ 0 $ 1.644,473 $ 4,980 $ 1,649,453 $ 1,833.929 1,649,453

01042 Victor Communitv Support Services-( $ 0 $ 0 $ 0 $ 0 $ (923) $ 0 $ (923) $ 0 $ (923)
0 TOTAL LE 1042 $ 0 $ 0 $ 0 $ 0 $ 1,643.550 $ 0 $ 1,648,530 $ 0 $ 1,648,530
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
~ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
~ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
~ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
~ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

GRANO TOTAL $ 0 $ 0 $ 133752 $ 6,960 $ 4,107,743 $ 20.770 $ 4,128,513 $ 6,251,793 3,987457

(To Sch 1)

NOTE:
LEGAL ENTITY 00879

LOWER OF FFP OR MA: 2.'i7 J91

SDIMC 2.'i3 79~

Kf 169(,



SAN JOAQUIN
COMMUNITY MENTAL HEALTH SERVICES

COMPUTATION OF EPSDT STATE SHARE PER AUDlT
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 4

(I) SD/MC Actuals (MH 1979, Lns 16, 16A, 17, 17A, 18) (including contractors)

(2) Total SD/MC Claims

(3) Percent % (Line I/Line 2)

(4) EPSDT Claims

Audit

As Settled Adjustments As Audited

19,237,542 63,986 19,301,528

21,223,427 0 21,223,427

90.64% 0.30% 9094%

8,976,214 0 8,976,214

(S) Actual COSI Sell led EPSDT SD/MC

(Line 3 X Line4)

(6) Cost Settled Baseline for EPSDT

(7) Net Cost Settlement Amount

(Line 5· Line6)

8,136,040

2,041,479

6,094,561

27,328

o

27,328

8,163,368

2,041,479

6,121,889

(8) 4856% of !>Jet CllSt-Settlement Amount

(Line 7 x 4856%)

(8a) FY 2001-02 EPSDT selllement

(8b) Annual Local Growth (L 8 - 8a)

(9) County Match 10% of Local Growth (8b x 10%)

(JO) Net cost selliement amount (L 8 - 9)

(9) SGF Distribution (Settled and Audited)

(10) SGF Due (State)

2,959,519

2,372,675

586,844

58,684

2,900,835

2,900,835

o

13,269 2,972,789

0 2,372,675

13,270 600,114

1,327 60,011

11,943 2,912,778

0 2,900,835

11,943 11,943

(To Sch. 1)

Source:

(1) Total CFRS SD/MC actuals after final Settlement (Col I) and Audit (Col 3) for Net Direct Outpatient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)

including new aid codes by County of Beneficiary

(6) Cost Settled Baseline for EPSDT for FY2002·2003, includes increase for FFS/MC provider rate increase.

(7) Settlement amount prior to 10% match calculation (8)-(9)

(11) SGF gross distribution (See DMH letter dated October 23, 2002 sent to Local Mental Health Directors)



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider I Provider Number No. of Adj Fiscal Period Ended

SAN JOAQUIN COUNTY 00039 82 June 30, 2003

Report Reference As Increase As
Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch Line Col

ADJUSTMENTS TO REPORTED COSTS

1 MH 1960 1 C MENTAL HEALTH EXPENDITURES $ 68,869,842 $ (451,904) $ 68,417,938

To adjust managed care inpatient overstatement.

2 MH 1960 3 C PAYMENTS TO CONTRACT PROVIDERS $ (14,954,470) $ (312,773) $ (15,267,243) •

To remove the Managed Care Inpatient from Payments to Contract Providers
instead of Managed Care Consolidation

3 MH 1960 3 C PAYMENTS TO CONTRACT PROVIDERS •• $ (15,267,243) $ (191,621) $ (15,458,864)

To remove the Managed Care Inpatient to agree with County's records.

4 MH 1960 6 3 MEDI-CAL ADJUSTMETNT FROM MH 1961 $ (30,701) $ 30,701 $

To reclassify the Patient overpayment to agree with County's records.

5 MH 1960 7 C MANAGED CARE CONSOLIDATION $ (312,773) $ 312,773 $

To reflect adjustment number 2

6 MH 1960 4 C OTHER ADJUSTMENTS $ (16,168,847) ($117,396) $ (16,286,243)

To remove the cost of Hospital Consultation (CC 0990).

• Balance carried forward to subsequent adjustment.
•• Balance brought forward from prior adjustment
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No of Adj. Fiscal Period Ended

SAN JOAQUIN COUNTY 00039 82 June 30, 2003

Report Reference ,
As Increase As

Adi Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch Line Col

7 MH 1960 9 3 SDIMC ADMINISTRATION $ 5,899,225 $ (5,B99,225) $0 ·
B MH 1960 10 3 HEALTHY FAMILIES ADJINISTRATION 25,552 $ (25,552) 0 ·

MH 1960 11 3 NON SD/MC ADMINISTRATION 0 - 0 ·
MH 1960 12 3 TOTAL ADMINISTRATIVE COSTS 5,924,777 5.924.777 ·

To eliminate the reported distribution of administrative costs. Costs will be
redistributed after adjustments to adm,nlstrative costs below.

9 MH 1960 12 3 TOTAL ADMINISTRATIVE COSTS •• $ 5.924,777 $ (117,396) $ 5.807.381 ·
To reflect adjustment number 6.

10 MH 1960 9 3 SDIMC ADMINISTRATION .. $0 $ 3,900,296 $ 3.900.296
11 MH 1960 10 3 HEALTHY FAMILIES ADJINISTRATION .. 0 $ B,547 8,547
12 MH 1960 11 3 NON SDIMC ADMINISTRATION .. 0 1,89B,538 1.898.538

MH 1960 12 3 TOTAL ADMINISTRATIVE COSTS .. 5.B07,381 5,807,381

To allocate Total Administrative Costs between SD/MC and Non SDIMC
Administration based on the gross cost method percentages of 46.456B%
for SDIMC and 53.5432% for Non SD/MC.

13 MH 1960 13 3 SKILLED PROFESSIONAL MEDICAL PERSONNEL $ $ 94.508 $ 94,50B
14 MH 1960 14 3 OTHER SDIMC UTILIZATION REVIEW 251,541 $ (176,862) 74.679
15 MH 1960 15 3 NON-SD/MC UTILIZATION REVIEW $ 82,354 B2,354

TOTLA UTILIZATION REVIEW COSTS 251,541 0 251,541

To allocate Total Utilization Review Costs using the Medi-Cal
Eligibility Factor percentage of 67.26% for SPMP and Other UR and
32.74% for Non-SO/MC UR.

• Balance carried forward to subsequent adjustment
•• Balance brought forward from prior adjustment
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California Health and Human ServIces Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No of Ad) Fiscal Period Ended

SAN JOAQUIN COUNTY 00039 82 June 30, 2003

Report Reference
As Increase As

Adj Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No Sch. Line Col.

ADJUSTMENTS TO REPORTED REVENUES

16 MH 1901B K MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 07/01/02 To 09/30/03 $ 16,934 $ (277) $16,657 .
17 MH1901B L MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 10/01/02 To 06/30/04 368 $ 43,588 $43,956 •

TOTAL 17,302 43,311 60,613

To adjust Crossover Revenues to agree with County's records.

18 MH 1901B K MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 07/01/02 To 09/30/03 .. $ 16,657 $ 6,385 $ 23,042
19 MH1901B L MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 10/01/02 To 06/30/04 .. 43,956 17,570 61,526

TOTAL 60,613 23,955 84,568

To adjust Crossover Revenues in conjunction with adjustment number 2.
$23,955 For Legal Entity 00039

• Balance carried forward to subsequent adjustment
•• Balance brought forward trom crior adiustment.
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Califorma Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider I Provider Number No. of Ad) Fiscal Period Ended

SAN JOAQUIN COUNTY 00039 82 June 30, 2003

Report Reference
As Increase As

Adj Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch Line Col

ADJUSTMENTS TO REPORTED MODES OF SERVICE

20 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) $ 31,226,733 $ (612,824) $ 30,613,909

To adjust costs at the mode level in conjunction with adjustment number 1 and 3.

21 MH 1964 3 A OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) $ 5,705,524 $ 166,836 $ 5,872,360
22 MH 1964 4 A DAY SERVICES (MODE 10) 1,566,033 50,147 1,616,180
23 MH 1964 5 A OUTPATIENT SERVICES (MODE 15 PROGRAM 1 ... PROGRAM 2) 18,448,242 (64,004) 18,384,238
24 MH 1964 6 A OUTREACH SERVICES (MODE 45) 2,004,503 (806,472) 1,198,031
25 MH 1964 7 A MEDI-CAL ADMINISSTRATIVE ACTIVITIES (MODE 55) 459,765 (51,359) 408,406
26 MH 1964 8 A SUPPORT SERVICES (MODE 60) 3,042,666 92,028 3,134,694

TOTAL $ 31,226,733 $ (612,824) $ 30,613,909

To distribute revised Direct Services cost to Other 24 Hour Services,
Day Services, Outpatient Servies, Outreach Services, MAA, and
Support Services.

• Balance carried forward to subsequent adjustment.
•• Balance brouQht forward from Drior adiustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj Fiscal Period Ended

SAN JOAQUIN COUNTY 00039 82 June 30, 2003

Report Reference As Increase As
Ad) Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch Line Col.

ADJUSTMENTS TO REPORTED TOT~L UNITS

27 MH 1966A 2 B TOTAL UNITS-MODE 15-01 1.475,486 (16.812) 1,458,674
info MH 1966A 2 F TOTAL UNITS-MODE 15-10 438.650 438.650
28 MH 1966A 2 C TOTAL UNITS·MODE 15-30 3.055.538 (287,973) 2,767.565
29 MH 1966A 2 D TOTAL UNITS-MODE 15-60 1,423,577 (5,358) 1,418,219
30 MH 1966A 2 E TOTAL UNITS-MODE 15-70 574,489 (3,698) 570,791

TOTAL 6,967,740 (313,841) 6,653,899

To adjust the Total Units to agree with County's records.

ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS· PROGRAMS 1 AND 2

31 MH 1966A 8 Total MEDI-CAL UNITS - 07/01102 to 09/30/02 1,217,644 (253,042) 964.602 •
32 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 2,638,160 441,628 3,079,788 ·
33 MH 1966A 9 Total MEDICAREIMEDI-CAL UNITS - 07/01/02 to 09/30/02 28,564 (6,619) 21.945
34 MH 1966A 9A Total MEDICAREIMEDI-CAL UNITS· 10/01102 to 06/30/03 50,172 6,619 56,791 ·
35 MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30/02 1.132 (191 ) 941 ·
36 MH 1966A 10A Total ENHANCED - CHILDREN - 10/01/02 to 06/30/03 3,152 191 3,343 •

Info MH 1966A 10B Total ENHANCED-REFUGEES 1,702 1,702 ·
37 MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01102 to 09/30/02 7,593 (2,975) 4,618 ·
38 MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 9,937 2,880 12,817 •
Info TOTAL 3,958,056 188,491 4,146,547

To adjust the as settled (MH 1966A) SD/MC units of serviceltime for the
county operated facilities to agree with the State DMH Approved Claims
Report dated December 7, 2007. Above adjustments include Phase II.
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods

• Balance carned forward to subsequent adjustment
•• Balance brought forward from Drior adiustment
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

SAN JOAQUIN COUNTY 00039 82 June 30, 2003

Report Reference As Increase As
Adj Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch line Col.

ADJUSTMENTS TO REPORTED SDIMC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2

39 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 964,602 (1,628) 962,974 ·
40 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 3,079,788 6,151 3,085,939 •
41 MH 1966A 9 Total MEDICAREIMEDI-CAL UNITS - 07/01/02 to 09/30102 .. 21,945 (1,295) 20,650 ·
42 MH 1966A 9A Total MEDICARElMEDI-CAL UNITS - 10101102 to 06/30103 .. 56,791 (7,134) 49,657 ·
43 MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30102 .. 941 694 1,635 ·
44 MH 1966A lOA Total ENHANCED - CHILDREN - 10101/02 to 06/30103 .. 3,343 (384) 2,959 •
45 MH 1966A lOB Total ENHANCED-REFUGEES .. 1,702 240 1,942 ·
46 MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07101/02 to 09130102 .. 4,618 702 5,320 •
47 MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 .. 12,817 2,115 14,932 ·

TOTAL 4,146,547 (539) 4,146,008

To adjust the SDIMC units of serviceltime per the State DMH Approved
Claims Report to the county's records. Above adjustments include Phase II
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.

48 MH 1966A 8 Total MEDI-CAL UNITS - 07101/02 to 09/30/02 .. 962,974 (5,205) 957,769
49 MH 1966A 8A Total MEDI-CAL UNITS - 10101/02 to 06/30103 .. 3,085,939 (26,089) 3,059,850
50 MH 1966A 9 Total MEDICARElMEDI-CAL UNITS - 07101/02 to 09/30102 .. 20,650 1,655 22,305
51 MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS - 10101/02 to 06/30103 .. 49,657 7,378 57,035
52 MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30102 .. 1,635 (642) 993

info MH 1966A lOA Total ENHANCED· CHILDREN· 10/01/02 to 06/30/03 .. 2,959 2,959
53 MH 1966A 10B Total ENHANCED-REFUGEES .. 1,942 (240) 1,702
54 MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07101/02 to 09/30102 .. 5,320 (702) 4,618
55 MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10101/02 to 06/30103 .. 14,932 (2,115) 12,817

TOTAL 4,146,008 (25,960) 4,120,048

To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report. Above adjustments
include Phase II. Copies of workpapers detailing adjustments by service
functions have been provided to the county See the MH 1970 worksheets,
which reflect the units for the three (3) reimbursement periods.

• Balance carried forward to subsequent adjustment.
•• Balance brouqht forward from prior adiustment
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California Health and Human Serv'ces Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of AdJ Fiscal Penod Ended

SAN JOAQUIN COUNTY 00039 82 June 30, 2003

Report Reference
As Increase As

Adj Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch Line Col

ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

56 MH 1966A 8 Total MEDI·CAL UNITS - 07/01/02 to 09/30102 896,394 (267,889) 628,505 ·
57 MH 1966A 8A Total MEDI-CAL UNITS· 10101/02 to 06/30/03 1,935,930 267,698 2,203,628 ·
Info MH 1966A 9 Tolal MEDICAREIMEDI-CAL UNITS - 07/01/02 to 09/30/02 0 0 ·
info MH 1966A 9A Total MEDICAREIMEDI-CAL UNITS - 10101/02 to 06/30/03 0 - 0 ·
58 MH 1966A 10 Total ENHANCED - CHILDREN - 07101/02 to 09/30102 1,912 (302) 1,610
59 MH 1966A 10A Total ENHANCED - CHILDREN - 10101/02 to 06/30103 3,566 817 4,383 ·
60 MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30102 4,904 (660) 4,244 ·
61 MH 1966A 11A Tolal HEALTHY FAMILIES UNITS - 10101/02 to 06/30/03 10,459 660 11,119 ·

Info TOTAL UNITS 2,853,165 324 2,853,489

To adjust the as settled (MH 1966A) SD/MC units of serviceltime for the
County's contract providers to agree with the State DMH Approved Claims
Report dated December 7, 2007.
Copies of workpapers detailing adjustments by service functions have
been prOVided to the County. See the MH 1970 wor1<.sheets, which reflects
the units for the three (3) reimbursement periods

62 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30102 .. 628,505 (24,976) 603,529 ·
63 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 2.203,628 2.929 2,206.557 ·
info MH 1966A 9 Total MEDICAREIMEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 0 - 0 ·
info MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS - 10101102 to 06/30103 .. 0 0 ·
64 MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30/02 .. 1,610 (130) 1,480 ·
65 MH 1966A 10A Total ENHANCED - CHILDREN - 10/01/02 to 06/30/03 .. 4,383 (5) 4,378 •
66 MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 .. 4,244 (90) 4,154 ·
67 MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10/01/02 to 06/30103 .. 11,119 479 11,598 ·

Info TOTAL UNITS 2,853.489 (21,793) 2,831,696

To adjust the SDIMC units of serviceltime per the State DMH Approved
Claims Report to the county'S records.
Copies of wor1<.papers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.

• Balance carried forward 10 subsequent adjustment
•• Balance brought forward from prior adiustment.
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Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider I Provider Number No of Adj Fiscal Period Ended

SAN JOAQUIN COUNTY 00039 82 June 30, 2003

Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch Line Col

ADJUSTMENTS TO REPORTED SO/MC UNITS -
CONTRACT PROVIDERS

68 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 603,529 4,275 607,804
69 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06130/03 .. 2,206,557 (12,654) 2,193,903
info MH 1966A 9 Total MEDICARElMEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 0 0
info MH 1966A 9A Total MEDICARElMEDI-CAL UNITS - 10/01/02 to 06130/03 .. 0 0
info MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30/02 .. 1,480 1,480
70 MH 1966A 10A Total ENHANCED - CHILDREN - 10/01102 to 06/30/03 .. 4,378 (635) 3,743
71 MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 .. 4,154 (310) 3,844
72 MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10/01/02 to 06130/03 .. 11,598 (583) 11,015

Info TOTAL UNITS 2,831,696 (9,907) 2,821,789

To adjust SDIMC units to incorporate the controls of the lower of the
County records or the State DMH Approved Claims Report.
Copies of workpapers detailing adjustments by service functions
have been provided to the county. See the MH 1970 w,orksheets,
which reflect the units for the three (3) reimbursement periods

• Balance carried forward to subsequent adjustment.
•• Balance broucht forward from crier adjustment
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj Fiscal Period Ended

SAN JOAQUIN COUNTY 00039 82 June 30, 2003

Report Reference As Increase As

AdJ Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch Line Col

ADJUSTMENTS TO REPORTED SO/Me SfTILEMENT

73 MH 1979 2 0 CONTRACT PROVIDER MEDI·CAL DIRECT SERVICE GROSS REIMB 8,762,263 (57,656) 8,704,607

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/MC units of
serviceltime.

74 MH 1979 21 J TOTAL SDIMC REIMBURSEMENT (FFP) - COUNTY $ 7,548,488 $ 18,326 $ 7,566,814 ·
75 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT. COUNTY $ 31,434 (86) 31,348 ·

TOTAL REIMBURSEMENT - COUNTY 7,579,922 18,240 7,598,162

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units

76 Sch 3b Total 24 TOTAL SDIMC REIMBURSEMENT - CONTRACT PROVIDERS 4,173,866 (139,031) 4,034,835 •
77 Sch. 3b Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS 22,366 (2,025) 20,341 ·

TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 4,196,232 (141,056) 4,055,176

To adjust Total SDIMC Reimbursement (FFP) due to contract maximum
limitation for Legal Entity 00879

78 Sch 3b Total 24 TOTAL SD/MC REIMBURSEMENT· CONTRACT PROVIDERS .. 4,034,835 (923) 4,033,912 ·
info Sch 3b Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS .. 20,341 20,341 ·

TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 4,055,176 (923) 4,054,253

To incorporate the Quality Assurance Review results for Lagel Entity 01042
(report dated September 22, 2004).

79 Sch. 3b Total 24 TOTAL SDIMC REIMBURSEMENT - CONTRACT PROVIDERS .. 4,033,912 (65,200) 3,968,712 ·
80 Sch 3b Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS .. 20,341 (1,596) 18,745 ·

TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 4,054,253 (66,796) 3,987,457

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units

• Balance carried forward to subsequent adjustment.
•• Balance broucht forward from orior adiustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department ot Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

SAN JOAQUIN COUNTY 00039 82 June 30, 2003

Report Reference As Increase As
Adj Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. line Col.

ADJUSTMENTS TO REPORTED SDIMe SETILEMENT

81 Sch. 1 Total 24 TOTAL SDIMC REIMBURSEMENT - COUNTY PLUS CONTRACT PROVIDERS .. 11,535,526 (15,337) 11,520,189
TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY PLUS CONTRACT PROV •• 50,093 50,093

TOTAL REIMBURSEMENT - COUNTY PLUS CONTRACT PROVIDERS

To adjust Total SDIMC Reimbursement (FFP) due to required
County match for Legal Entity 00118.

ADJUSTMENTS TO REPORTED EPSDT
STATE GENERAL FUND SETILEMENT

82 Sch 4 8 3 TOTAL EPSDT SGF $ 2,900,835 $ 11,943 $ 2,912,778

To adjust the State General Fund share of EPSDT as a result of adjustments
to SDIMC reimbursements as reflected on lines 16, 16A, 17, 17A, and 18,
Column C of the fomn MH 1979 of the audited County and contract provider
cost reports.
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SAN JOAQUIN COUNTY
COMMUNITY MENTAL HEALTH SERVICES

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

Finding 1: MENTAL HEALTH ACCOUNTING POLICIES AND PROCEDURES

Our examination of the Mental Health Plan's (MHP) financial records disclosed a
lack of consistent application of Accounting Policies and Procedures because of the
non-existence of such procedures for the mental health activities.

Audit Authority: Center for the Medicare and Medicaid (CMS) Pub. 15-1,
Section 2300

Recommendation: We recommend that the County adopt an Accounting
Policies and Procedures developed specifically to address the type of fiscal
challenges inherent in the preparation of the Mental Health cost report. We
believe that the development and adoption of Accounting Policies and
Procedures tailored for the mental health related activities will enhance proper
and consistent application of internal accounting policies and procedures
utilized in the preparation of cost report.

Auditee's Response: San Joaquin County will work on developing a policy and
procedure for preparation of the Annual SD/Medi-Cal Cost Report to address
the inherent fiscal challenges.

Finding 2: MANAGED CARE CONSOLIDATION NOT PROPERLY REPORTED

Our examination of the provider's financial records disclosed that the amount reported
as Managed Care Consolidation on Line 7 of Cost Report Form MH 1960 was
Managed Care Inpatient Consolidation which should be eliminated from Line 3, and
not from Line 7. MH1960 Line 3 Cost Report reporting instructions state that "If
payments to FFS/MC hospital contracted under inpatient consolidation are included on
Line 1, these expenditures should be included on this line in order to reduce total
mental health expenditures by FFS/MC amount". Please refer to page 31 of the fiscal
year 2002-03 cost report instructions for more information.

Audit Authority:

• 42 Code of Federal Regulation (CFR) 413.24;
• Center for Medicare and Medicaid Services (CMS) Pub. 15-1 ,Section 2300;
• DMH Letter to Local Mental Health Administrators, dated December 23,

1998;
• Cost & Financial Reporting System Fiscal Year 2002-2003 Cost Report

Instruction Manual.
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SAN JOAQUIN COUNTY
COMMUNITY MENTAL HEALTH SERVICES

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

Recommendation: We recommend that the County adhere to the above
referenced audit authority sources and to exercise due care when preparing its
year-end cost report.

Auditee's Response: San Joaquin County, in error, deducted the Inpatient
Managed Care from Line 7 rather than Line 3. San Joaquin County will be
careful in the future to report expenditures in the appropriate area on the cost
report by referring to the above references.

Finding 3: INPATIENT MANAGED CARE

Our examination of the provider's financial records disclosed that costs of Inpatient
Managed Care from MH-Non Contract Emergency Admit (Acct# 0220-0581), MH
Stanislaus Behavioral Bureau (Acct# 0220-0582), and MH Sierra Vista Hospital (Acct#
0220-0583) were included in line 1 of Form MH 1960. These amounts should be
eliminated from Line 3 of the cost report MH1960. The cost report instructions for Line
3 states that "if payments to FFS/MC hospital contracted under inpatient consolidation
are included on Line 1, these expenditures should be included on this line in order to
reduce total mental health expenditures by FFS/MC amount".

Audit Authority:

• 42 Code of Federal Regulation (CFR) 413.24;
• Center for Medicare and Medicaid Services (CMS) Pub. 15-1 ,Section 2300;
• Cost & Financial Reporting System Fiscal Year 2002-2003 Cost Report

Instruction Manual.

Recommendation: We recommend that the County adhere to the above
referenced audit authority sources and to exercise due care when preparing the
year end cost report.

Auditee's Response: Finding 3 is the same as Finding 2. San Joaquin County
in error deducted the Inpatient Managed Care from Line 7 rather than Line 3.
San Joaquin County will be careful in the future to report expenditures in the
appropriate area on the cost report by referring to the above references.

Finding 4: LACK OF CONTRACT PROVIDERS AGREEMENT

Our examination disclosed that the Mental Health Plan (MHP) was not able to provide
us with a copy of its contract with the Families First Program when requested.
However, Families First Program prepared and submitted a cost report to the state.
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SAN JOAQUIN COUNTY
COMMUNITY MENTAL HEALTH SERVICES

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

Audit Authority: Center for Medicare and Medicaid Services (CMS) Pub. 15-1,
Section 2304

Recommendation: We recommend that Contract agreements should be in
writing to properly document the understanding between the MHP and the
Contract Provider in order to be eligible to receive the federal and State
reimbursements.

Auditee's Response: San Joaquin County agrees with the recommendation.

Finding 5: ALLOCATION METHODOLOGY - ADMINISTRATIVE COST

Our examination disclosed that the County did not have proper documentation to
support the method used to allocate administrative costs to the Medi-Cal program.
Our analysis of the settled cost report showed that the County allocated 99.57% of
total Administrative cost to Medi-Cal, and 0.43% to Healthy Family program. Due to
the absence of proper documentation to support its allocation methodology, audits
used the "gross cost method" to allocate costs between Short-Doyle/Medi-Cal and
Healthy Families, and used the unduplicated client count statistics to allocate costs
between Medi-Cal and Non MediCal cost centers. Per Page 34 of the Fiscal Year
2002-03 cost report instructions, three allocation methods are allowable as listed
below:

1) "... the percentage of Medi-Cal recipients in the population served by the county;
2) Relative value based on units of service and published charges;
3) The gross costs of each program."

Audit Authority:

1. DMH Letter No: 94-01; California Code Regulations;
2. California Code Regulations (CCR) Title 9, Section 640;
3. 42 Code of Federal Regulation (CFR) 413.24;
4. CMS Pub. 15-1, Section 2300

Recommendation: We recommend that the County should exercise due care in
the preparation of its cost report. All records utilized in the preparation of the
Short-Doyle/Medi-Cal cost report must be properly documented and be readily
available for auditor's review on request.
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SAN JOAQUIN COUNTY
COMMUNITY MENTAL HEALTH SERVICES

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

Auditee's Response: San Joaquin County will assure that all supporting
documentation for the cost report will be filed appropriately and be available for
auditor's review per request.

Finding 6: ALLOCATION OF ULTILIZATION REVIEW COSTS

Our examination disclosed that the county reported $251,541 of Utilization Review
(UR) cost. The county did not allocate any cost to the Skilled Professional Medi-Cal
Personnel (SPMP) and Non-Short Ooyle/Medi-Cal (SO/MC) Utilization Review.

Audit Authority: Center for Medicare and Medicaid Services (CMS) Pub. 15-1,
Section 2304

Recommendation: We recommend that the county should report its utilization
review costs in accordance with the various components of this cost center to
ensure proper cost finding and in accordance with OMH Letter number 94-09.
The failure to properly report this type of cost in the proper category may result
in the under-claiming of allowable program costs.

Auditee's Response: San Joaquin County will be reviewing the way that costs
are allocated by implementing procedures and providing training to staff to
avoid improper reporting in the future.

Finding 7: SHARE OF COSTS

Our examination disclosed that the county reported $30,701 of share of cost on Cost
Report MH 1961. This is a revenue that should be reported on the cost report
MH1901 Schedule B for proper reporting.

Audit Authority: Center for Medicare and Medicaid Services (CMS) Pub. 15-1,
Section 2304

Recommendation: We recommend that the County should exercise due care
when preparing its year end cost report in order to avoid improper reporting of
this item of the cost report. Share of cost is an offset to program cost.

Auditee's Response: San Joaquin County reported the Share of Cost offset
incorrectly on the MH1960. San Joaquin County will be implementing
procedures and providing training to staff to avoid improper reporting in the
future.
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SAN JOAQUIN COUNTY
COMMUNITY MENTAL HEALTH SERVICES

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

Finding 8: INCORRECT REPORTING OF PROVIDER'S UNIT OF SERVICE IN
COUNTY COST REPORT

Our examination disclosed that the County improperly included 313,842 total unit of
service pertaining to Human Services Project on its cost report. This type of error may
cause a decrease in federal and state dollars reimbursable to the county because
increased total units of service will decrease the overall cost per unit.

Audit Authority: Center for Medicare and Medicaid Services (CMS) Pub. 15-1,
Section 2304

Recommendation: We recommend that the county should exercise due care in
preparing its year end cost report and also develop an effective quality control
process to ensure that unit of service as well as costs are reported correctly to
the proper service providers for proper cost finding.

Auditee's Response: San Joaquin County needs to apply checks and balances
to the data that is collected and reported on the cost report to avoid these
errors. They should develop controls to ensure that units of service as well as
costs are reported correctly.

Finding 9: FAILURE TO REPORT SD/MEDI-CAL UNITS FOR MANAGED CARE
CONSOLIDATION OUTPATIENT

Our examination disclosed that the County did not report any Short-Doyle/Medi-Cal
units for Managed Care Consolidation Outpatient. It disclosed that the units were
billed and approved. The failure to report allowable units will result in county loss of
Federal Fund Participation and state general fund.

Audit Authority: Center for Medicare and Medicaid Services (CMS) Pub. 15-1,
Section 2304

Recommendation: We recommend that the County adhere to each of the
above referenced audit authority sources and to exercise due care when
preparing the year end cost report.

Auditee's Response: San Joaquin County needs to:

1. Exercise due care when preparing the year end cost report by
a. Developing a policy and procedure for preparation of the Annual

SD/Medi-Cal Cost Report to address the inherent fiscal challenges.
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SAN JOAQUIN COUNTY
COMMUNITY MENTAL HEALTH SERVICES

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

b. Providing more training to new staff that work on the preparation of the
cost report.

c. Reviewing the Audit Authority references.
d. Developing controls to ensure complete and accurate data is being

reported.
e. Cost reports and all supporting documentation is filed appropriately and

is available upon request.
f. Providing written contracts on all legal entity cost reports.

Finding 10: INSUFFICIENT COUNTY MATCH FOR FFP REIMBURSEMENT

Our examination disclosed that the cost report submitted to the State by the County
for Victor Treatment did contain sufficient funds to match federal financial
participation. The Medicaid Program requires that states must spend their or their
localities own dollars in order to receive matching funds for the cost of covered
services. Per Cost Report MH 1992, county did not spent sufficient matching dollars
for the federal matching fund they received for Victor Treatment outpatient services.

Recommendation: We recommend that the County should exercise due care in
the preparation of the cost report to ensure that sufficient local dollars are spent
for the cost of covered services before seeking reimbursement for federal
matching fund.

Audit Authority:

• Social Security Act, Section 1903(a)(1)
• Center for Medicare and Medicaid Services (CMS) Pub. 15-1, Section 2304

Auditee's Response: San Joaquin County had sufficient match for drawing
down FFP for Victor Treatment Center's cost report but was not able to report
this on the cost report because of an error in the calculation of FFP on the
MH1992 which was hard coded and protected and therefore could not be
changed.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: SAN JOAQUIN
County Code: 39

Fiscal Year 2002-2003

6 Medi-Cal Adjustments from MH 1961 / ..

3 Less: Payments to Contract Providers (Countv Onlv) ..<

5 Total Costs Before Medi-Cal Adjustments I 26,918,557
4 Other Adiustments (Provide Oetail) 1,584,799)

B C
Total

Other Costs
39,914,582 68,417,938

(15,458,864) (15,458,864)
(14,701,444) (16,286,243)

9,754,274 36,672,831
I::

::

A

28,503,356

Salaries
and Benefits

Legal Entity: SAN JOAQUIN COUNTY

2 Encumbrances

LeQal Entitv Number: 00039

1 Mental Health Expenditures

7 Managed Care Consolidation (County Only) (
36,672,831

< .. / .•..•• » .....
9 SO/MC Administration
10 Healthy Families Administration />
11 Non-SO/MC Administration •.••

3,900,296
8,547

1,898,538
12 Total Administrative Costs 5,807,381

Utilization Review Costs (County Onlv)
13 Skilled Professional Medical Personnel 94,508
14 Other SO/MC Utilization Review
15 Non-SO/MC Utilization Review

74,679
82,354

36,672,831

30,613,909

251,541
. )

.

••• ••• ••••••••••

:.:. ..

< .....

.....

..........••••••••••••

/ ..

19 Total Costs - Lines 9 through 18

18 Mode Costs (Oirect Service and MAA)

17 Research and Evaluation (County Only)

16 Total Utilization Review Costs



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County: SAN JOAQUIN
County Code: 39

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: SAN JOAQUIN COUNTY A
Legal Entity Number: 00039 Total

Costs
1 Mode Costs (Direct Service and MAA) from MH 1960 30,613,909

Modes :,,:: '::Co' > ...»< ..

2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-AII Other SFC) 5,872,360
4 Day Services (Mode 10) 1,616,180
5 Outpatient Services (Mode 15 Program 1 + Program 2) 18,384,238
6 Outreach Services (Mode 45) 1,198,031
7 Medi-Cal Administrative Activities (Mode 55) 408,406
8 Support Services (Mode 60) 3,134,694
9 Total - Lines 2 throuQh 8 30,613,909



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SAN JOAOUIN
County Code' 39 CR

DETAIL COST REPORT

CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

LElgal Entity: SAN JOAOUIN COUNTY A B C 0 E F G
LeQal Entity Number: 00039 Service Service Service Service Service Service

Mode: 05 - Other 24 Hour Services All Other SFC Mode Total Function Function Function Function Function Function
20 80

1 Allocation Percentage 100.00% 91.76% 8.24%
2 Total Units :: .' > 11843 57099
3 Gross Cost 5872380 5388620 483,740

4 Cost per Unit .>:. :: 455.00 8.47
5 SMA per Unit .> 47385
6 Published Charge per Unil ::: :< > 388.00
7 Negotiated Rate I Cost per Unit . :: 38800 8.47

8 Medi-Cal Units 07/01/02 - 09/30/02 :: .'

f8A 10/01/02 - 06/30103 '. :<> >

9
Medicare/Medi-Cal Crossover Units 07/01/02 - 09/30/02 ::. ": ::

f9A 10/01/02 - 06/30103 :<.
10 Enhanced SO/MC (Children) UnIts 07/01/02 - 09/30/02 >:

~ 10/01/02 - 06/30/03 :<. :
lOB Enhanced SOIMC (Refugees) Units 07/01/02 - 06130103 I:: ::
11

Healthy Families (SED) Units 07/01/02 - 09/30/02
~ 1% 1/02 - 06130/03
12 Non-Medi-Cal Unils 11,843 57,099

13
Medi-Cal Costs 07/01/02 - 09130102

"i3A 10/01/02 - 06130103
14

Medi-Cal SMA Upper Limils 07/01/02 - 09/30/02
"i4A 10/01/02 - 06/30/03
15

Medi-Cal PUblished Charges 07/01/02 - 09/30/02
'15A 1% 1/02 - 06/30/03
16 Medi-Cal Negotiated Rates 07/01/02 - 09130/02
~ 10/01/02 - 06130/03

17
MedicarelMedi-Cal Crossover Costs 07/01/02 - 09/30102

"i7A 10/01/02 - 06/30103
18

MedicarelMedi-Cal Crossover SMA Upper Limits 07101/02 - 09130/02
f1t;: 10/01/02 - 06130103
19

Medicare/Medi-Cal Crossover Published Charges 07/01/02 - 09/30/02
~ 10/01/02 • 06/30/03
20 MedicarelMedi-Cal Crossover Negotiated Rates 07/01/02 - 09/30102

f2QA 10/01/02 - 06/30/03

21
Enhanced SDIMC Costs 07101/02 - 09/30/02

ff,A , 0/01/02 • 06/30/03

~ Enhanced SDIMC SMA Upper Limits 07101/02 - 09/30/02
22A 10/01/02 - 06/30103
23 Enhanced SDIMC Published Charges 07/01/02 - 09/30/02

f-23A 10/01/02 - 06/30/03
24

Enhanced SDIMC Negotiated Rates 07/01/02 - 09130102
f24A 10/01/02 - 06/30103

25 Enhanced SDIMC (Refugees) Costs 07/01/02 - 06/30/03
26 Enhanced SDIMC (Refugees) SMA Upper Limils 07/01/02 - 06/30/03
27 Enhanced SDIMC (Refugees) Published Charges 07101/02 - 06/30/03
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01/02 - 06/30/03.. ...

29
Healthy Families Costs 07/01/02 - 09/30/02

f29A 10/01/02 - 06/30103
30 Healthy Families SMA Upper Limits 07/01/02 - 09/30/02

f30A 10101/02 - 06/30103
31

Healthy Families Published Charges 07101/02 - 09/30/02
~ 10101/02 - 06/30/03 !

32 Healthy Families Negotiated Rates 07101/02 - 09/30/02em 10/01/02 - 06/30103

33 Non-Medi-Cal Costs 5.872.360 5.388,620 483,740



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)

County: SAN JOAQUIN
County Code: 39 NR

Legal Entity: SAN JOAQUIN COUNTY A 8 C D E F G
Legal Entity Number: 00039 Service Service Service Service Service Service

Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
S5

1 Allocation Percentaae 100.00% 100.00%
2 Total Units 17825
3 Gross Cost 1616180 1 616180

4 Cost per Unit 9067
5 SMA per Unit > 115.14
6 Published Charge per Unit 106.00
7 Negotiated Rate I Cost per Unit 87.03

8 Medi-Cal Units 07/01/02 - OS/30/02 3,076
CSA 10/01/02 - 06130103 .:: S,161
9

MedicarelMedi-Cal Crossover Units
07/01/02 - 09130102

~ 10101/02 - 06130/03 8
10

Enhanced SDIMC (Children) Units 07/01102 - OS130/02
"1OA 10101/02 - 06/30/03 : 11
108 Enhanced SD/MC (Refugees) Units 07/01/02 - 06130103
11 Healthy Families (SED) Units 07/01/02 - 09130102 ::: ..
~ 10/01102 - 06/30/03 :::
12 Non-Medi-Cal Units ::::: 5,569

13 Medi-CaJ Costs 07/01/02 - 09130102 278,89S 278,899
~ 10101/02 - 06/30103 830,621 830,621
14 Medi-Cal SMA Upper limits 07/01/02 - 09130102 354,111 354,171
ftiA 10/01/02 - 06/30/03 1,054,798 1,054,798
15

Medi-Cal Published Charges 07101/02 - 09130102 326,056 326,056
~ 10/01102 - 06130/03 971,0 6 971,066
16 Medi-Cal Negotiated Rates 07/01102 - 09130/02 267,7 i4 267,704
~ 10/01102 - 06130/03 797,2 2 797,282

17
MedicarelMedi-CaJ Crossover Costs 07/01102 - 09/30/02

fl7A 10/01/02 - 06130103 7 5 725
18

MedicarelMedi-Cal Crossover SMA Upper limits 07/01/02 - 09130102
'18A 10/01/02 - 06130/03 921 921
19 Medicare/Medi-Cal Crossover Published Charges 07/01/02 - 09/30/02
~ 10/01102 - 06130/03 848 848

~ MedicarelMedi-Cal Crossover Negotiated Rates 07/01/02 - 09/30/02
20A 10/01/02 - 06130103 616 696

21
Enhanced SDIMC Costs 07/01/02 - 09/30/02

ff,A 10/01/02 - 06/30103 9 7 997

f-R- Enhanced SDIMC SMA Upper limits 07/01/02 - 09130102
22A 10/01/02 - 06/30/03 1,267 1,267
23

Enhanced SDIMC Published Charges 07/01102 - 09130/02
f2JA 10/01/02 - 06130/03 1,166 1,166
24 Enhanced SD/MC Negotiated Rates 07101/02 - OS/30/02
fW;: 10/01/02 - 06130103 9$7 957

. ,' .................... ' .......... ' .. ',' "." .....

25 Enhanced SDIMC (Refugees) Cosls 07/01/02 - 06/30103
26 Enhanced SD/MC (Refugees) SMA Upper Limits 07/01/02 - 06/30/03
27 Enhanced SDIMC (Refugees) Published Charges 07/01/02 - 06130/03
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01/02 - 06/30103

2S Healthy Families Costs 07/01/02 - OS/3OI02
"f9A 10/01102 - 06130/03
30 Healthy Families SMA Upper limits 07/01/02 - OS/30/02
3M 10/01/02 - 06130103
31

Healthy Families Published Charges 07/01102 - 09130/02
31A 10/01102 - 06130103
32 Healthy Families Negotiated Rates 07/01/02 - 09/30/02
"f2A 1010 1102 - 06/30103

33 Non-Medi-Cal Costs 504,937 504,937



DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County SAN JOAQUIN
County Code 39 NR

DETAIL COST REPORT

NR NR NR NR

Leoal Entitv SAN JOAQUIN COUNTY A B C 0 E F G
LeQal Entity Number: 00039 I Service Service Service Service Service Service

Mode 15 - Outpatient ProQram 1 Mode Total Function Function Function Function Function Function
01 30 60 70 10

1 Allocation Percentage 100 0% 13.66% 40.06% 34.62% 5.91% 5.75%
2 Total Units 1 458674 2767565 1418219 570791 438650
3 Gross Cost 18119 34 2474869 7257947 6273538 1071337 1041944

4 Cost per Unit . « 1.70 2.62 4.42 1,88 238
5 SMA per Unit ' ". " 1.77 2,28 4,23 3,41 228
6 Published Charge per Unit

.'.
1.88 2.64 4.91 222 2,64

7 Negotiated Rate I Cost per Unit ,.: " 1.61 2.28 4.23 1.79 2.28

8 Medi-Cal Units 07101102 - 09130/02 : 188,076 377,273 192,494 70,339 68,623
fSA 10101/02 - 06130/03 606,278 1,181,487 654,588 227,329 250,461
9 MedicarelMedi-Cal Crossover Units 07101/02 - 09/30/02 .. ' <.: 140 338 21,432 147 248
'9A 10/01/02 - 06130/03 ' .. '. . :'" 421 774 55,515 20 297
10 Enhanced SOIMC (Children) Units 07/01102 - 09/30/02 .,' '"." <' 540 100 53
~ 10/01/02 - 06130/03 ,.: 538 1,011 205 734 340
lOB Enhanced SOIMC (Refugees) Units 07/01102 - 06/30/03 :> 845 857
11 Healthy Families (SED) Units 07101102 - 09/30102 11 2,383 317 1,037 870
~ 10101/02 - 06/30/03 '< 1,322 6,632 923 615 3,325
12 Non-Medi-Cal Un~s ,' .. ,:< 661,043 1,197,127 491,790 270,517 114,486

13
Medi-Cal Costs 07101/02 - 09130/02 2,455, 28 319,100 989,399 651,504 132,022 163,003

S3A 10101/02 - 06130/03 8,044, 93 1,028,646 3,098,453 2,895,583 426,681 594,930
14 Medi-Cal SMA Upper Limits 07101102 - 09130/02 2,403, 3 332,895 860,182 814,250 239,856 156,460

fJ4A 10101102 - 06130/03 7,882, 4 1,073,112 2,693,790 2,768,899 775,192 571,051
15 Medi-Cal Published Charges 07101102 - 09/30/02 2,632, 6 353,583 996,001 945,146 156,153 181,165

"i5A 10/01/02 - 06/30/03 8,638,833 1,139,803 3,119,126 3,214,017 504,670 661,217
16 Medi-Cal Ne90tiated Rates 07101102 - 09130/02 2,259,602 302,802 860,182 814,250 125,907 156,460

"Wi 10/01/02 - 06130103 7,416,767 976,108 2,693,790 2,768,899 406,919 571,051

17
Medicare/Medi-Cal Crossover Costs 07/01102 - 09130/02 96,794 238 886 94,805 276 589

'17A 10/01102 - 06130/03 249060 714 2,030 245,572 38 705
18

MedicarelMedi-Cal Crossover SMA Upper Limits 07/01/02 - 09130102 92,743 248 771 90,657 501 565
~ 10/01102 - 06130/03 238,084 745 1,765 234,828 68 677
19

MedicareiMedi-Cal Crossover Published Charges 07101/02 - 09130/02 107,368 263 892 105,231 326 655
~ 10/01102 - 06130/03 276, 42 791 2,043 272,579 44 784
20 MedicarelMedi-Cal Crossover Negotiated Rates 07101/02 - 09130102 92, 82 225 771 90,657 263 565

f2QA 10/01/02 - 06130/03 237, 84 678 1,765 234,828 36 677

21 Enhanced SOIMC Costs 07/01/02 - 09/30/02 1, 58 1,416 442 99
ftA 10/01/02 - 06130103 6, 56 913 2,651 907 1,378 808
22 Enhanced SO/MC SMA Upper Limits 07/01102 - 09/30/02 " 35 1,231 423 181
~ 10101102 - 06/30/03 7, 03 952 2,305 867 2,503 775
23 Enhanced SOIMC Published Charges 07/01102 - 09/30/02 2,034 1,426 491 118
~ 10/01/02 - 06/30/03 7,214 1,011 2,669 1,007 1,629 898
24 Enhanced SO/MC Negotiated Rates 07/01102 - 09/30/02 1,749 1,231 423 95

f24A 10/01102 - 06/30/03 6,127 866 2,305 867 1,314 775

25 Enhanced SO/MC (Refugees) Costs 07/01102 - 06130/03 5,225 1,434 3,791
26 Enhanced SOIMC (Refugees) SMA Upper Limits 07/01/02 - 06130103 5,121 1,496 3,625
27 Enhanced SOIMC (Refugees) Published Charges 07/01/02 - 06/30/03 5,796 1,589 4,208
28 Enhanced SOIMC (Refugees) Negotiated Rates 07101102 - 06/30/03 4,986 1,360 3,625

29
Healthy Families Costs 07/01102 - 09/30/02 11,683 19 6,249 1,402 1,946 2,067

29A 10101/02 - 06/30/03 32,771 2,243 17,392 4,083 1,154 7,898
30 Healthy Families SMA Upper Limits 07/01102 - 09/30/02 12,313 19 5,433 1,341 3,536 1,984
3M 10/01102 - 06/30/03 31,043 2,340 15,121 3,904 2,097 7,581
31

Healthy Families Published Charges 07/01/02 - 09/30/02 12.467 21 6,291 1,556 2,302 2,297
3iA 10/01/02 - 06/30/03 34,669 2,485 17,508 4,532 1,365 8,778
32 Healthy Families Negotiated Rates 07101102 - 09/30102 10,632 18 5,433 1,341 1,856 1,984-w: 10/01/02 - 06/30/03 29,836 2,128 15,121 3,904 1,101 7,581

33 Non-Medi-Cal Costs 7,216,167 1,121,563 3,139,469 2,175,449 507,742 271,943



DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 2

Fiscal Year 2002-2003

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10104)

County: SAN JOAQUIN
County Code' 39 ASO ASO MHS MHS MHS MHS

Leoal Entitv: SAN JOAQUIN COUNTY A B C D E F G
Leaal Entitv Number: 00039 Service Service Service Service Service Service

Mode: 15 - Outpatient (ProQram 2) Mode Tot'll Function Function Function Function Function Function
10 60 10 60 10 10

1 Allocation PercentaQe 100.00% 16.34% 1.30% 0.09% 8.77% 5.53% 27.30%
2 Total Units .:; 33410 1428 180 9665 11310 55815
3 Gross Cost 264 604 43245 3429 233 23210 14639 72 246

4 Cost per Unit 129 2.40 1.29 240 129 1.29
5 SMA per Unit ·1 : 2.28 423 2.28 4.23 2.28 2.28
6 Published Charlle er Unit ••
7 Negotiated Rate I Cost per Unit '.::.

~ Medi-Cal Units 07101102 - 09/30/02 "'! 9.885 333 60 4.800 5.790 16.170
8A 10101102 - 06130103 22.220 1.023 60 4,435 4.590 37.620
9 MedicarelMedi-Cal Crossover Units 07101102 - 09130/02 ••9A 10/01/02 • 06130103 :.-::
10

Enhanced SDIMC Units 07101102·09130/02 •• 120
1M 10101102 - 06130103 .'. :.

lOB Enhanced SDIMC (Refugees) Units 07101/02 - 06130103 ' ..:.:.:;

~ Healthy Families (SED) Units 07101/02 - 09130102 <:;:.
l1A 10101/02 - 06130103 ::: ... :

12 Non-Medi-Cal Units 1.305 72 60 430 930 1.905

13
Medi-Ca\ Costs 07101/02 - 09130102 80.611 12.795 800 78 11.527 7,494 20,930

""i3A 10101/02 - 06130103 175,021 28.761 2,457 78 10.650 5,941 48,695

~ Medi-Cal SMA Upper Limits 07/01/02 - 09130102 141.994 22.538 1.409 137 20.304 13,201 36.868
14A 10/01/02 - 06130103 308.293 50,662 4.327 137 18,760 10,465 85,774

~ Medi-Cal Published Charges 07/01102 - 09130/02
15A 10/01102 - 06130/03
16

Medi-Cal Negotiated Rates 07101102 - 09130102
16A 10101/02 - 06130103

17 MedicarelMedi-Cal Crossover Costs 07101/02 - 09130102m 10/01/02 - 06130103
18

MedicarelMedi-Cal Crossover SMA Upper Limits 07/01/02 - 09130/02
1M 10101102 - 06/30/03
19 MedicarelMedi-Cal Crossover Published Charges 07101/02 - 09/30/02
19A 10/01/02 - 06130103

~ MedicarelMedi-Cal Crossover Negotiated Rates 07/01/02 - 09130102
20A 10/01/02 - 06130103

21
Enhanced SDIMC Costs 07/01102 - 09130102 388 155

2iA 10101/02 - 06130/03 155
22 Enhanced SDIMC SMA Upper Limits 07101102 - 09/30/02 684 274
"Wi 10101/02 - 06/30/03 274
23 Enhanced SDIMC Published Charges 07/01/02 - 09/30/02
'23A 10/01/02 - 06130103
24

Enhanced SDIMC Negotiated Rates 07101/02 - 09130102
24A 10101102 - 06130/03

.... ',',- .............. ,'.'.", .",.

25 Enhanced SDIMC (Refugees) Costs 07101102 - 06130/03
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101/02 - 06/30103
27 Enhanced SDIMC (Refugees) Published Charges 07101/02 - 06/30/03
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101102 - 06130103

.. .....

~ Healthy Families Costs
07101102 - 09130/02

29A 10101102 - 06130103
30 Healthy Families SMA Upper Limits 07101102 - 09130102
~ 10101102 - 06130/03
31 Healthy Families Published Charges 07101102 - 09130102
fJtA 10101/02 - 06130/03
32 Healthy Families Negotiated Rates 07101102 - 09/30/02
fJt;: 10101102 - 06130103

33 Non-Medi-Cal Costs 8,428 1.689 173 78 1.033 1.204 2,466



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 2

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)

County·. SAN JOAQUIN
County Code: 39 MHS

Legal Entity: SAN JOAQUIN COUNTY H I J K L M N
Leaal Entitv Number: 00039 Service Service Service Service Service Service Service

Mode: 15 - Outpatient ProQram 2 Function Function Function Function Function Function Function
10

1 Allocation Percentage 40.67%
2 Total Units 83130
3 Gross Cost 107602

14 Cost per Unit 1.29
5 SMA per Unil 2.28
6 Published Charge er Unit
7 Negotiated Rate / Cost per Unit

~ Medi-Cal Unils 07/01/02 - 09/30/02 20,850
8A 1% 1/02 - 06/30/03 60,600
9 MedicareIMedi-Cal Crossover Units 07/01/02 - 09/30/02
f9A 10/01/02 - 06130103
10 Enhanced SDIMC Units 07/01102 - 09130102 180

r,--o;;; 10/01/02 - 06/30/03 120
10B Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11

Healthy Families (SED) Units 07/01/02 - 09/30/02r,-;,;; 10/01/02 - 06/30103
12 Non-Medi-Cal Units 1,380

13 Medi-Cal Costs 07/01/02 - 09/30/02 26,988
"i3A 1% 1/02 - 06/30/03 78,439
14 Medi-Cal SMA Upper Limits 07/01/02 - 09130102 47,538
"w: 1% 1/02 - 06130/03 138,168

~ Medi-Cal Published Charges 07/01/02 - 09/30/02 !

15A 10/01/02 - 06/30/03
16 Medi-Cal Negotiated Rales 07/01/02 - 09/30/02

f16A 1% 1/02 - 06130/03

17 MedicarelMedi-Cal Crossover Costs 07101/02 - 09/30/02
"i7A 10/01/02 - 06/30103

~ MedicarelMedi-Cal Crossover SMA Upper Limits 07101/02 - 09/30/02
lBA 1% 1/02 - 06/30103
19

MedicarelMedi-Cal Crossover Published Charges 07101/02 - 09/30/02
19A I 0/01/02 - 06130/03
20 Medicare/Medi-Cal Crossover Negotiated Rates 07/01/02 - 09/30102
~ 1010 1/02 - 06/30103

21 Enhanced SDIMC Costs 07/01/02·09/30/02 23~

Wi 1% 1/02 - 06/30103 15li
22 Enhanced SDIMC SMA Upper Limits 07101/02 - 09/30102 41~

22A 10/01/02 - 06/30/03 274
23 07/01/02 - 09/30102 !m Enhanced SOIMC Published Charges

10/01/02 - 06/30/03
24

Enhanced SO/MC Negotiated Rates 07/01/02 - 09130/02
24A 10/0 1/02 - 06/30103

25 Enhanced SOIMC (Refugees) Costs 07/01/02·06/30/03
26 Enhanced SOIMC (Refugees) SMA Upper Limits 07/01/02·06/30103
27 Enhanced SO/MC (Refugees) Published Charges 07/01/02 - 06/30/03
28 Enhanced SOIMC (Refugees) Negotiated Rates 07/01/02 - 06130/03 I

29
Healthy Families Costs 07/01/02 - 09/30/02

29A 10/01/02 - 06/30/03

~ Healthy Families SMA Upper Limits 07/01/02 - 09/30102
30A 10/01/02 - 06/30/03
31

Healthy Families Published Charges 07101/02 - 09/30/02
fJ1A 10/01/02 - 06/30/03
32

Healthy Families NegOliated Rates 07/01/02 - 09/30/02em 1% 1/02 - 06/30/03

33 Non-Medi-Cal Costs 1,786



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
NIH 1966A (10/04)

County: SAN JOAQUIN
County Code: 39

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Legal Entity: SAN JOAQUIN COUNTY A B C 0 E F G
Legal Entity Number: 00039 Service Service Service Service Service Service

Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
10 20

1 Allocation PercentaQe 100.00% 100.00%
:2 Total Units 53,903
3 Gross Cost 1,198,031 1,198,031

4 Cost per Unit ... ...
••••

..... 22.23
5 Non-Medi-Cal Units ..... < .. < 53,903

6 Non-Medi-Cal Costs 1,198,031 1,198,031



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SAN JOAQUIN
County Code: 39 MAA

DETAIL COST REPORT

MAA

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Legal Entity: SAN JOAQUIN COUNTY A B C D E F G
Legal Entity Number: 00039 Service Service Service Service Service Service

Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function
17 21

1 Allocation Percentage 100.00% 78.43% 21.57%
2 Total Units 83,233 148,470
3 Total Expenditures 408,406 320,293 88,113

4 Cost per Unit
•••

»! 3.85 0.59

5 Non-Medi-Cal Costs 133,71~ .... ...... > < .• > ..... ....... ..



DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SAN JOAQUIN
County Code: 39 CR

DETAIL COST REPORT

CR CR CR CR CR
Legal Entity: SAN JOAQUIN COUNTY A B C 0 E F G

Legal Entity Number: 00039 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function

30 20 40 41 42 43
1 Allocation Percentage 100.00% 49.18% 12.67% 3.97% 0.40% 27.68% 6.10%
2 Total Units , ., ..... < 321,099 14,406 3,386 5,264 18,529 19,972
3 Gross Cost 3,134,694 1,541,560 397,283 124,562 12,495 867,561 191,233

4- Cost per Unit ....
•••••

... 4.80 27.58 36.79 2.37 46.82 9.58
5 Non-Medi-Cal Units (Same as Line 2) .' . .. ' .. <..: 321,099 14,406 3,386 5,264 18,529 19,972

6 Non-Medi-Cal Costs (Same as Line 3) 3,134,694 1,541,560 397,283 124,562 12,495 867,561 191,233



~ALlFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HE
DETA ,T REPORT

DETERMINATION OF SDIMC DIRECT SERViCE AND MAA REIMBURSEMENT
MH 1968 (10104)

County SAN JOAQUIN
County Code: 39

L.o.' EntiN' SAN JOAQUIN COUNTY
REIMBURSEMENT TYPE

BCD
PC
E

NR
G H

Fiscal Year 2002-2003

Costs
J

LeQ81 Entity Number: 00039

:fA- Medi-Cal Costs

-h- ....di·C., SMA

07/01102·09130/02
10101102 . 06130103
07/01102·09/30/02
10/01/02 . 06130/03
07101102·09130102
10/01102 • 06130/03
07101102·09130102
10101102·06/30103

$. F:. 01-09

Mode 55 Tot81
s. F.'s 11·19. MAA

31-39 5 F '$ 21-29
Mode OS
HOSDItIlI

"'ode 05-A11
""'0' Mode 10

'78899
830621
354 171

1 054 798
326056
971 066
267704
797282

Mode 15
Proaram 1

2455028
8044293
, 403 643
7882044
2632046
8638833
2259602
7416767

Total
Outpatient

E,cJu<je
Proaraml21

2733927
8874914
2757814
8938 842
2958102
9609899
2527306
8214049

Mode 15
Proaram 2

80611
175021
141994
308293

Total
Outpatient

(Col. I .. Col J)

2814538
9049935
2899808
9245134
2958102
9609 e9g
2527306
8214049

~ Medi-Cal Gross Reimbursement 07101/02·09130102
10101/02 • 06130103

267704
797282

259602
7416767

2527,06
8214049

80611
175021

2607917
8389069

~ Medicare/Medl-Cal Crossover Cost

iA:- Medicare/Medi-Cal Crossover SMA

~ Medicare/Medi-Cal Crossover P. C.

-h- Medicare/Medi-Cal Crossover N. R.

-t&- Medicare/Medi-Cal Crossover Gross Reim.

f+A Total SO/MC + Crossover Gross Reirn.

07101102·09130102
10/01/02·06130/03
07101102·09/30/02

07101102·0
10101102·

07101/02 • 09130/02
10101102·06130103

07/01102·09130/02
10101102·06130/03

725

921

848

696

696

'67704
797978

96 794
249060
92743

238084
107388
276242
9248'

237964

92482
237984

, 35' 084
7654751

96 794
249785

92743
239005
107368
277 090
9' 482

238680

9' 482
238680

2619788
8452.7 9

80611
175021

96 794
49785
92743

239005
107368
277090

92482
238680

92482
238 680

2700 399
8677

8943
2034
6380
17.9
7085

2137
7240

52 5
51 1
5796
4986

2702537
8634990

4986

11683
32771
12313
31043
12467
34569
10632
29836

10632
29836..,.
23042
61526

2346
7809
2519

388
155
684

388
155

274

81000
175176

1958
7654
1835

23042
61526

1063
29836

10632
836

8669
2034
8380
1749
7085

1749
7085

5225
5121

796
4986

26 1 537
8459814

4986

1168
3' 771
12313
31043
12467
34 869

....

1958
6656
1835

10632
29836

10632
29836

7403
2034
7214
1749
6127

1749
6.'27

5225
5121
5796
4986

353833
7560878

4986

11683
32771
123t3
31043
12467
34669

23025
61502

17
24

267704
798935

. .95.7..

957

1166

997

1267

" ..

.

....

07101102·09/30/02
10/01102 . 06130103

07/01102 . 09130/02
10101102 . 06130103
07101102·09130/02
10101102·06130103
07101102 . 09130/02
10101102·06130/03
07101102 . 09/30/02
10101102 • 061'30103

07101102·09130102
10101102 . 06130103

17 n ance e u ees 05t 07/01/02 - 06130/03
18 n anceo :3UfM(.i vee ug"sl ::iMA 07101102·06130103

~ Enhanced SDIMe (Children) Cost

~ H••,thy Famil,.s N. R ~6~~~:~~: ~:;~~;

#A:- Healthy Families Gross Retm ~6~~~~~~ ~ ~~~~~
less' Patient and Other Payor Revenues

~ SO/Me + Crossover Revenues

29 n ance \ renl H.evenues

~ Healthy Families P C ~6~~~~ ~ ~~g~;

'& Enhanced SDIMC (Children) SMA

~ Enhanced SOJMe (Children) P. C

~ Enhanced SDIMC (Children) N R

~ Enhanced sOlMe (Children) Gross Relm.

19 t:n anced U/MC CRe u 8e$1 P. C. 07/01102 - 06/30103
20 En an 8 u "sl N. R. 07101/02 - 06130/03

fu ~:~~~.~d~;:~Q~~S~SReimbursement ~6~~~~~; ~ :~~~~;
22 nhanCOd :SU/MC (tte ugees) ufOSS K'lrn 07101102·06130/03

ck...
2
3
3A

Healthy Families Cost '111'·7io1l02. . .
~c=7":'P+- f-i',;,01O~1Ii<02""".

fu H••~hy Fami".s SMA ~b~~~~:

30 n anee e u eesl Revenue!
31 ealthv ami les Revenues

32 ota xoen Itures rom MAA (Mode 55)
33 Me 1- a I I llitv actor (Averaa.

320293 88 113
6726%

408406 .'

34 Kevenue • MAA

1h: Net Due· SO/MC for Direct SeNices

36 Net ue - E.nhanced SO/Me (Re uaees

fu Nel Due· Heal1hy Families

07/01102·09130/02
10/01102·06/30/03

07/01102·09130102
10/01/02·06130/03

215429 59265

. >.

274694 267687
796911

2330808
7.599377

4986
10632
29836

2598495
8398288

4986
1063
29836

81000
175176

2679495
8573464

4900
10632
29836

p,mount Negotlatea Kates xceea l,;osts

~ SO/Me (Indudes Children) 07101102·09130/02
10101/02·06130/03

39 Enhance e uaees

~ Healthy Families 07101102·09130/02
10/01102·06/30/03



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT

44449

4,940

<:

.' .

107.715

.

Total
FFP

1,503,534..

.'.

Fiscal Year 2002-2003

4,940

H
Variable %

FFP
:«

.:.':.: .:« "', .

G
51.55%

FFP

FFP %
Source:

MH197B FB

:::: .

'.: :.'. <':: .... :

7,571:::
8,547 :::< <

215,429 107,715
59,265 <. ':: ::: :

94508 < :' : "< '::: ':. ,.:

74,679 37,339

2,677.357 :: .< .... 1,376,162 . ::
8,566 224 ::.':: . 1::<::: 4,4 I 5,633

2,137 :' :<
7,240 :: , ':,:'< :< , . <

4,986 ,,: " '<, <, :

:< .<::

75,709

FFP %
Source:

MH1978 EB
C 0 E F

Total 50% 51.40%
Outpatient Total FFP FFP

::<. .: :: :<:.
I I 342,512 11,342,512 :< :: :::: : <.

8079061 8,704607 ::: :: "::

.< 20,047,119 .<

3,007,068 :< ':

3,900,296 ': :'
3,007,068 I 503,534

59265

A B

::

I

2154291::::::::

Total Total
MAA Inpatient

I:· .::::: :,'.::<

Utilization Review-Skilled Prof. Med. Personnel Countv OnlYI
Other SD/MC Utilization Review Countv Only)

SD/MC Administrative Reimbursement (County Only)

SD/MC Net Reimbursement for MAA

Legal Entity: SAN JOAQUIN COUNTY

3 Total Medi-Cal Direct Service Gross Reimbursement

10 Healthy Families Administrative Reimbursement

11 Medi-Cal Admin. Activities Svc Functions 01 - 09
12 Medi-Cal Admin. Activities Svc Functions 11 - 19,31 - 39
13 Medi-Cal Admin. Activities Svc Functions 21 - 29 Countv Only!

1 County SD/MC Direct Service Gross Reimbursement
2 Contract Provider Medi-Cal Direct Service Gross Reimbursement

1B Enhanced SO/MC Net Reimb. (Refugees) "< ',: 4,986 4,986 <,' ", 4,986

14
15

5 Medi-Cal Administration

Legal Entitv Number: 00039

6 Medi-Cal Administrative Reimbursement

4 Medi-Cal Administrative Reimbursement Limit

Healthv Families Administrative Reimbursement Countv Onlv)
7 Countv Healthv Families Direct Service Gross Reimbursement

SO/MC PRELIMINARY DESK SETILEMENT
MH 1979 (10104)

County: SAN JOAQUIN
County Code: 39

B Healthy Families Administrative Reimbursement Limit
9 Healthy Families Administration

~1166A S D/MC Net Reimbursement for Direct Services f':0c:7:,::/0:-:1c;10~2:---=-09=c/=30=,/~0-=2+--',,,",,""",'='.:.e.,.4 --j_~2c.;,6:_;7_;_7"",3~57:_+--_c~~~+""""""""~~.c.;....__jm...,.,-'=="""+.c.;...._';_;';_;__;_,..;+='--'""".c.;....__jr'---~=+_--;-I"0,3-;:760'.",16",2;-1
10/01/02-06/30/03 ".:::' ,... 8566,224 4,415,633

22 Contract Limitation Adjustment ':'

26 Amount Neaotiated Rates Exceed Costs - Healthy Families
27 Total Healthv Families Reimbursement

.,::: ::
>.' 1,,:::'.: . .

':: : . <,>: <: <.
:< .:1: .::.::. .' . ' . ,<

, ,
. " :.

10,632 10,632 . <, 7,015
29,836 29,836 :'" 19,393

,. ,<,

<, <. ,. ':: . ::::

7,566,814

31,348


